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The number of patients that on any given day have
a catheter or peripheral needle device connecting
the vascular system with the external environment
is growing in most institutions, and is now above
50% of all hospitalized patients
The risks associated with this break in the skin
barrier stem from the easy progression of micro-
organisms along the external catheter surface from
a portal of entry on the patient’s skin. It may also
happen on the interior surface of the catheter as a
consequence of the contamination of the hub.
Colonization of the catheter tip may begin by
being asymptomatic, but, if the catheter is not
withdrawn, may lead to an episode of cather-
related bacteremia and sepsis. Catheters are one
of the many causes of nosocomial bloodstream
infections, and are associated with significant mor-
bidity and mortality. The increase of number of
days of hospital stay and the excessive use of
antimicrobial agents to treat the episode put a
considerable strain on hospital spending.
At their meeting in Seville in December 2000,
members of the European Study Group on Noso-
comial Infections (ESGNI) discussed monographi-
cally the topic of catheter-related infections and
this issue includes the most important topics
addressed during the meeting.
The diagnosis of catheter-related infections still
uses tip culture as a reference method, either by
the semiquantitative determination of exoluminal
contamination or by the quantitative determina-
tion of endo or exoluminal contamination.
Recently-developed alternatives allow us to pre-
dict colonization of the catheter tip, without
removing the catheter on many occasions. This
is especially desirable given that a high percentage
of catheters removed because of suspected infec-
tion prove to be sterile when cultured in the
microbiology laboratory and are not responsible
for the sepsis that was initially attributed to them.
Moreover, some infected catheters can be saved, or
their useful life extended, with medical treatment
alone. All these topics are dealt with in the follow-
ing review articles by experts from the study
group.
Glycopeptides (Teicoplanin and Vancomycin)
are, in their own right, the drugs of choice, at least
in most countries where the prevalence of Methi-
cillin-Resistant Staphylococcus is more than anec-
dotal. The role of these drugs in the treatment of
catheter-related infections is reviewed by Profes-
sor Graninger and his colleagues. To conclude, the
role of prevention as the most obvious measure to
control this problem is discussed by Professor
Didier Pittet and his colleagues. Prevention
requires the avoidance of the unnecessary use of
catheters, the reduction of their use to the strictly
necessary number of days, the quality of catheter
care and the implementation of hand washing and
hand disinfection as a much talked about but little
used measures of hygiene.
The organizers of the meeting and the Editorial
Team of CMI hope that this issue helps bring up to
date such an important subject in the field of
hospital infection.
Emilio Bouza
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